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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

BARBER AND BEAUTY SHOPS, SCHOOLS,
AND THE PRACTICE OF BARBERING AND COSMETOLOGY

INSPECTION REPORT
INSPECTION GRADE INSPECTION DATE | ESTABLISHMENT NAME
Regular v o1 , Iy Py \wPresSion
Follow-Up lo TIMEIN | TIME OUT | OWNER/OPERATOR
Complaint \/ 2:HSPm (G 008 Tlh'ﬁgﬂh\, ey NALOO VICTOR S,
Ig\;ntlgatlon RATING | SANITARY PERMIT NO. LOCC;I?N\ HOZ-\-\ (US & RS CORFS DR- UNT |
ther \&UA, GUAmM
A A Q00004 [E5TABLISHMERTTYPE.
Brea ROV

submitted before the indicated correction date.

The following items identify violations found this day In the operations and fecilities which must be corracted by the next inspection, or sooner,
as tha Department Indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be

. CORRECT
ITEM NO. REMARKS DEMERIT 8Y DATE
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are RECEIVED BY (Name & Title): U\Q
clted above, they shall be corrected within Mariee| P Grun P\ Ac“—o/-
ten (10) days of this Inspection: [DEH INSPECTOR (Name & Title): -
{1} (2), (3), (7), (B), (17), (22), (24}, (31), (43), and (45) V. Raqmuneo , THo T 200 -9510

Rev. /2019 WHITE COPY - Office YELLOW COPY - Establishment
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

2 PUBLIC AND PRIVATE PREMISES
Cemmn weeesuod) INSPECTION REPORT PR
NAME: (OWNER, LESSEE, OCCUPANT, ETC.) ADDRESS; Lot #, street name, house/apt. #, building name: J!!U\"Hd
TWGSON, RENALDO TR S . WTIMOZ- 1=\ (45 LD MARINE CORES OR UWT |
INSPECTION/INVESTIGATION DATE: COMPLAINT #: MUNICIPALITY/VILLAGE; SUBDIVISION:
07(t4 2000 20-03 | Awigua 6VAW|
THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNQTATED
SECTION # REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with
DPHSS Guidance Memorandum 2020-25 (June 22, 2020) during the COVID-19 emergency.

Comreeted on the Spot

The following violations were observed and deemed a public nuisance: (C05) Repeat

I\/ | 1. Failed to require and enforce mandatory use of face masks with employees/customers,

I | 2. Failed to enforce social distancing of a minimum of 6 feet between individuals I:I | |

in the interior and exterior premises of the property of the business.

3. Failed to post appropriate signage for face masks and social distancing. D

4, Failed to have a policy in place for the frequent cleaning of all surfaces.

5. Failed to have and present an organization-specific guidance plan in place.

6. Failed to properly maintain the required occupant foad of

7. Failed to adhere to the authorized number for social gatherings on business premises.

B. Failed 1o adhere to the requirements outlined in DPHSS Guidance Memorandum ﬁ D

Section 20106 (Title 10 Guam Code Annotated, Chapter 20) authorizes Department of Public Health &

Social Services to conduct inspections of all public and private grounds, buildings, & other places to

enforce & order the immediate abatement of the public nuisance. Businesses that fail to comply with

applicable & current Executive Orders and/or Public Health Guidances shall be deemed a public nuisance

under Chapter 20, Title 10, of the Guam Code Annotated which are misdemeanors, if found guilty.

Observations/Findings: N/A

YOUAREHEREBYGIVEN _Z ___DAYS _YE  HOURS TO CORRECT THE ABOVE CITED PROBLEMS.
YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT _07 | e [ 2020

(DATE]

RECEIVED BY (Print & Sign): .
P ariced B a2 wW—r—

DEH INSPECTOR (Print & Sign): .
V. RMmuNgd, oL 4@7

Rev: 9/2019 WHITE COPY - DEH YELLOW COPY - Owner/Lesses/Occupant




Name of Establishment:

Location: LUT \Wo72 -\-t Wug W MAzwE CORE, €R ORNT L, ANGud , GUAM

COMPLIANCE CHECKLIST FOR COSMETIC ESTABLISHMENTS

GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14, AND
DPHSS GUIDANCE MEMO 2020-07

FRES] W PRG0N

Company Name: T“'GSQ“, REwAL P vietoel .

proper PPE base on CDC guidelines

Item In Compliance with
Cnteria Comments Executive Order and
No. Industry Guidance
General Requirements
1 Has a written policy and procedures for COVID-19 prevention and Yes @
control measures prior to re-opening gy
2 Operates at no more than the authorized occupancy rate @e}) No
3 Screens clients before entering the facility Yes (N9
4 Posts signage in common areas emphasizing social distancing, Yes @
handwashing, mask, and other protective equipment
5 Social distancing of at least 6 feet are met and maintained (Y _  No
6 Minimizes contact between individuals by installing physical “/A', VO RIZEP IO OEEK @ th No
barrier at reception
7 Mask is worn at all times by employees and customers [R10 WiEoRmyO eoSTomEr. TO N0
8 Prohibits the use of waiting area; develops a system 1o have clients | - WASC, Yes @
wait outside or in their vehicle
9 Removed unnecessary items such magazines, newspaper and any \rs
other unnecessary paper products/decor 2
Provides plastic coverings or disposable paper cover/sheet on vinyl
10 No
tabletops or headrests
1 Routinely g!eans and disinfects surfaces, equipment, and tools in Yes @
between clients
12 Frequently disinfect highly-touched surfaces including credit card MO
- terminals, counters, door handles, light switches, phones, etc.
{3 | Soiled linens are placed in a sealed bag or closed container until @ No
properly washed
Toilet facilities, hand wash sinks, and shampoo bowls are
14 thoroughly cleaned @ No
15 Uses approved cleaning products and according to the directions @ No
on the label
Employee Health
16 | Screens emplovees and patrons before entering the facility Yes @
Provides and maintains PPE for employees to perform enhanced
- cleaning disinfection No
18 Staggers shifts, breaks, and meals whenever possible Yes No
19 Conducts training for employees on enhanced disinfection and No

RECEIVED BY (Name and Title) DATE

K Maded 9 Guz, PIC Wy~ 1 \‘LI |20
DEH INSPECTOR (Name and Title DATE

V- #imang0, B0 , 97/14 lmw

Department of Public Health & Soc.al Services ITC Building Ste 219
590 S. Marine Corps Drive. Tamuning, Guam 96913-3532
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